159 between participation and activity, and only reaches mediocre quality criteria. 31 Due to the 160 legal conditions, the German version is not available for scientific or practical use. As a 161 consequence, there is no reliable and valid instrument for the self-assessment of the 162 participation of adolescents in German-speaking countries.
163
164 Aim of this study 165 This study aims to close parts of the existing gap in participation measurement among 166 adolescents. Instruments for the assessment of participation should be used more often for 167 the planning and evaluation of rehabilitation processes but are hardly available in German 168 speaking practice and research. As part of a sequential mixed-methods study, a participation 169 assessment instrument will be developed for questioning adolescents aged between 12 and 170 17 years.
172 METHODS AND ANALYSIS

Study design
174 The study is planned as a sequential mixed-method study. To understand the complex 175 construct of participation and its multiple layers, a qualitative design is first required.
176 Regarding the achievement of the goals outlined above, the exploratory approach in this 178 perspectives of the adolescents, their legal guardians (e.g., parents) and interprofessional 179 experts in the paediatric pathways of care. Subjectively perceived needs from the clinical 180 practice can be explored in order to derive the requirements for an assessment tool. In 181 terms of counteracting the phenomenon of cognitive dissonance-reduction with its 182 concomitant adaptive preference mechanism, meaning that goals are adapted to 183 possibilities, the perspective of adolescents with and without disabilities or chronic diseases 184 will be fully explored. 36 185 The study will take place in four phases (figure 1). The first phase will contain data collection 186 of semi-structured interviews and focus-groups. The analysis of the interviews will be 187 followed by the development of a survey questionnaire which will be implemented and 188 evaluated in a pilot study as well as checked psychometrically in this last phase.
189 Recruitment into the trial will start in February 2019, and the study is due to finish by 190 October 2021. 
201
The individual interviews will include adolescents between the ages of 12 and 17, both with 202 and without disabilities or chronic diseases in the area of physical and motor development.
203 The interviews will only be conducted when a written consent is available. According to the 204 theoretical sampling, 37 the cases will not be determined at the beginning of the research, 205 but will be successively recruited in the alternation of collection and development of 206 theoretical categories, with a following further collection. Depending on the level of the 207 category it will be decided whether a participant from the urban or rural region is 208 interviewed or whether an adolescent with or without disabilities or chronic diseases is 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 39 The relevant target group will 221 be better reached by a specific approach rather than by random selection. The selection 222 strives for a group dynamic which is considered to be beneficial for the research objective of 223 clarifying the basic understanding of the term (participation), the understanding of the 224 theoretical construct of social participation of adolescents as well as the addition of the 225 perspective of the adolescents. The participants of the first phase will be informed about the 226 second phase of the study. At the same time, the willingness to participate in the second 227 phase of the study (giving feedback to an assessment tool) will be enquired. 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 Boyatzis. 46 346 The pretested and revised questionnaire will be transferred into the third phase 347 (implementation). 373 According to relevant literature, this sample size is appropriate for a pilot study and can also 374 provide insights in the psychometric testing. [49] [50] [51] 375 By using the data from the pilot study, various subscales are ascertained by exploratory 376 factor analysis. Cronbach's α is calculated for the different scales as a reliability parameter.
377 The validation testing includes content validity, discriminatory validity and primary construct 378 validity approaches. However, it should be noted that the validity check should be promoted 379 with further assignments and systematic evaluations.
381 Ethics and dissemination
382 The study will be conducted in accordance to the principles of the Helsinki Declaration 383 (Fortaleza 2013) and the standards of good scientific practice. The Ethics Review Committee 384 at the Martin-Luther-University Halle-Wittenberg has expressed no dissent concerning this 385 study. All participants will be informed about the meaning, purpose and procedure of the 386 study as well as the handling of the collected data. Written informed consent will be 387 obtained by our research associates from all participants prior to taking part in the study.
388 The participation in the surveys is voluntary and can be withdrawn at any time. In this case, 389 already collected data will be deleted. Non-participation remains without any consequences.
390 All personal identifiers will be pseudonymised. The study is devoted to the development of a 391 participation measurement instrument for adolescents, one of the most urgent care 392 requirements in social paediatrics and rehabilitation. The study will present findings from 393 the point of view of adolescents, their legal guardians and experts on the theoretical 394 foundation of the concept of participation and the demarcation from the concept of 395 activities, and compose a draft for a new participation assessment instrument in German 396 language, which will be piloted and psychometrically tested. The results can be used for 397 further research and development processes and for the practice of rehabilitation planning.
398 With the knowledge about the theoretical foundation of the participation concept, the 399 present model of the ICF-CY can be extended or concretized. 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 18 In a sequential mixed-methods study, adolescents with and without physical disabilities or 19 chronic diseases are asked about their experiences with social participation as well as the 20 individual significance of self-determination through semi-structured interviews. The 21 perspective of adolescents is supplemented by focus groups that will be conducted first with 22 experts from social paediatric care and second with legal guardians. Based on this, an 23 assessment instrument will be developed, evaluated and implemented in exemplary social 24 paediatric centres and rehabilitation clinics and psychometrically tested in a pilot study.
26 Ethics and dissemination:
27 The study will be conducted in accordance with the principles of the revised Helsinki 28 Declaration The study was approved by the Ethics Review Committee at the Martin-Luther-29 University Halle-Wittenberg. The developed assessment instrument can be used in science 30 to identify disadvantaged groups and to compensate for the disadvantages that could impair 31 development. For this purpose, the results will be presented at scientific conferences and 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 86 In the distinction between participation and activity, there are different approaches in the 87 literature. One presumption is that an activity primarily involves a functional aspect of an 88 action that can be performed without a role performance at the societal level. 4 Using "a role 89 performance at the societal level" as a distinguishing criterion should be analysed critically for 90 adolescents with disabilities or chronic diseases because some activities such as food 91 consumption frequently take place in interaction with others (e.g., caregivers). The strict 92 distinction of where an activity is primarily an individual activity is difficult to delineate. 19 93 Another assumption to distinguish is the view on the complexity of the life situation. 20 The 94 hypothesis where participation differs from activity in terms of complexity seems 95 reasonable, 20 but not distinct enough. It is therefore proposed to differentiate between a 96 spatial (e.g., school) and temporal (e.g., recurrent daily) component. 21 In addition to 97 complexity, participation may also differ from activities by its meaning, and it may be 98 understood as "sets of organized sequences of activities directed towards a personally or 99 socially meaningful goal". 21 Activities are therefore to be understood as smaller "action units" 100 out of which sequences of participation are designed. It is important that participation can be 101 assigned to a rather higher-level goal of action. 21 102 Even though four different qualifier options are proposed in the ICF-CY in order to 103 differentiate between activity and participation, 22 there has been no preference or 104 homogeneity so far. 17 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 In the data collection with the experts and the legal guardians, we will use focus group 300 discussions because it is a resource saving method for data collection. 39 With that, we 301 complete the perspective of the adolescents with regard to the perspective of legal guardians 302 (three groups) and experts (three groups). The focus group is also well-suited for hypothesis 303 generation 44 and development of the questionnaire. 45 304 In this study, expert opinions are important because the adolescents and their legal guardians 305 can only assess the current situation; however, the experience of how the disabilities or 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60 F o r p e e r r e v i e w o n l y 365 As part of the study, the newly developed questionnaire will be implemented in two practice 366 areas (SPC and Rehabilitation Clinic for Adolescents). The implementation is carried out with 367 workshops in the facilities in order to determine the correct usage of the questionnaire. 48 As 368 part of these workshops, the first results of the study are presented. The practical implications In the pilot study, the questionnaire will be tested in the designated field such as the SPC or 374 rehabilitation clinics as well as with non-disabled adolescents. For adolescents without 375 physical disabilities or chronic diseases, schools will be used for access to the adolescents.
376 For the clinical sample, the staff of the facilities will hand the questionnaire to adolescents in 377 the facility where they can answer it promptly. The experts in the practice are interviewed 378 with a short questionnaire regarding the handling of the assessment as well as the utilization 379 of the results of the questionnaire for further rehabilitation planning. This survey is carried out 380 on the basis of a quantitative short questionnaire with ready-to-use answering options in 381 order to allow the highest possible return-rate within the daily routine of a working day of a 382 specialist.
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